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2007-2008: Toolkits 
disseminated through in-person 
regional meetings and webinars
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More resuscitation à less attention to thermal management
Effective resuscitation à improved outcomes

RISKS

Need for resuscitation

Low admission temperature

OUTCOMES
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Delivery Room Management Collaborative
2011-2012

Focus on the VLBW infant
- AVOID hypothermia
- ESTABLISH lung volume in least invasive manner
- SUPPORT teamwork with checklists, briefings, and debriefings
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3 groups for comparison
Baseline – intervention – sustainability periods

- COLLABORATIVE QI – 20 hospitals – participated together 
in IHI style collaborative, in-person learning sessions, monthly 
webinars, listserv, data sharing and reporting

- NICU QI – 31 hospitals – initial training, local QI team, data 
infrastructure for following processes and outcomes, no 
infrastructure for collaboration with other NICUs

- NON-participants – 44 hospitals – access to toolkit 
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Lee et al. Implementation Methods for Delivery 
Room Management: A Quality Improvement 

Comparison Study. Pediatrics. 2014;134(5):e1378
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ELBW infants <1000 grams in 2019 - CPQCC
Temperature Celsius 

(C)
N  (%) Mortality

<20  (Errors) 1  (0.1) 100%  (1/1)
32-32.9 1  (0.1) 100%  (1/1)
33-33.9 1  (0.1) 100%  (1/1)
34-34.9 5  (0.4) 40% (2/5)
35-35.9 42  (2.9) 29% (12/42)
36-36.4 215  (15.1) 21%  (46/215)

36.5-37.5 1089  (76.3) 14%  (154/1089)
37.6-37.9 45  (3.2) 4% (2/45)

38.0 and above 29  (2.0) 14%  (4/29)
Total 1428 16%  (223/1428)
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infants 1000 to < 1500 grams in 2019  
Temperature Celsius 

(C)
N  (%) Mortality

<20  (Errors) 0 0
32-32.9 0 0
33-33.9 0 0
34-34.9 2  (0.1) 0
35-35.9 46  (2.0) 4% (2/46)
36-36.4 324  (13.7) 4%  (14/324)

36.5-37.5 1835  (77.9) 2%  (35/1835)
37.6-37.9 103  (4.4) 0

38.0 and above 47  (2.0) 4%  (2/47)
Total 2357 2%  (53/2357)
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• Journal of Investigative Medicine 2020

High performance unit

Thermoregulation bundle:
- Target ELBW infants

- Dedicated delivery room / operating room with temperature 24/7 at 74oF.

- Exothermic mattress, radiant warmer 100% heat, cap, warm towels

• Kaiser Fontana Medical Center
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• Journal of  Investigative Medicine 2020

High performance unit

200 ELBW infants from 2014 to 2019 – 182/200 (91%) normothermic

5 – mildly hypothermic (36.0-36.4)
13 – hyperthermic
ZERO - < 36.0
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Baby-MONITOR composite quality of care measure

Profit et al. Racial/Ethnic Disparity in NICU Quality of  Care Delivery. Pediatrics 2018;140(3)
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Baby-MONITOR composite quality of care measure

Profit et al. Racial/Ethnic Disparity in NICU Quality of  Care Delivery. Pediatrics 2018;140(3)

NO HYPOTHERMIA
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